Recent years have seen a rapid growth of interest in the history of tropical medicine, sparked by a number of academic and political developments. Imperialism is back on the scholarly agenda, leading us to ask how important empire was to science and medicine, and vice versa. Post-colonial studies raise questions about how the colonies were critical to the constitution or genealogy of science and medicine in the metropolitan centres. Contemporary problems also play a part. The persistence of diseases like malaria, the return of "old" diseases once believed almost conquered, such as cholera, as well as the eruption of deadly new ones, like the Ebola virus, lead us to consider the political geography and economy of disease, as well as styles of tropical medicine. Cholera and malaria were, of course, once familiar diseases in Europe, yet by the early twentieth century had been re-designated as essentially "tropical" It is generally recognized, in fact, that the term "tropical" refers to much more than geography; it includes the idea of the essential difference of place, peoples and diseases in hot and humid climates. Latin American medicine and public health fall naturally enough under this broad understanding of tropical medicine, but, as yet, studies of Latin America tend to stand somewhat apart from other studies of tropical medicine. One reason for this is the uneasy fit between the colonial framework and Latin America; to many historians of medicine, indeed, tropical medicine is colonial medicine. Though the concept of informal empire has a place in Latin American studies, the colonial framework, as developed in studies of India and Africa, is of limited use in the study of the independent countries of the region in the nineteenth and twentieth centuries. In the case of Brazil, for example, Portugal remained a point of reference in medicine for some time after the Court moved from Lisbon to Rio de Janeiro in 1808. But after independence in 1822, France was much more influential in medicine and public health, followed by Germany later in the century, and the United States in the twentieth century. There were, that is, multiple and shifting centres of reference.
From the first years of political independence, and especially after 1840, when the worst threats of regional revolts had passed, and the nation began to consolidate under the Emperor, Dom Pedro II, physicians in Brazil tried to define their tropical milieu and assess the possibilities and constraints their tropical location presented in forging a civilization in the tropics. Though Brazilian physicians were European in medical orientation, often training and publishing their work in Europe, they were conscious that their own contributions to medicine were largely ignored or appropriated by others; they also suffered from European cultural and racial condescension, because they lived and practised in the tropics, which Europeans by the middle of the nineteenth century held to be far from the centres of progress, as well as disagreeable places of physical and moral insalubrity and degeneration. At certain moments, the burdens of being called "tropical" were sufficiently great to lead some physicians in the country to deny the existence of "tropical" diseases, or a medical specialty worthy of the name "tropical medicine". It Latin America and with what degrees of cooperation and conflict with Latin American public health and political authorities? Fourth and last is the issue of ethnicity and race in medicine and public health. When and where has race been salient in structuring perceptions of morbidity and mortality in Latin America, and how has it affected degrees of action and inaction in public health?
These themes have their counterparts in Europe and the United States, where the history of public health is a well-established field. Even so, our understanding of public health in these regions remains tantalizingly partial. The efficacy or otherwise of public health or medical interventions in reducing indices of mortality and morbidity; the pace at which national or more local systems of public health were put in place; the degree to which medical science informed public health measures; and the ways in which class, gender, and ethnicity affected policies and outcomes-all these issues are still actively debated, even in single countries, such as Britain, on which a great deal of work has been done.2 Apply all these limitations in our understanding of the history of medicine and public health to Latin America, and one gets some sense of the difficulties historians face. Variations between countries in Latin America are greater than those in Europe, while the number of historians of medicine studying Latin America are far fewer.
I turn first to the politics of disease, the politics, in other words, of what moves the state to action, in what ways, and with what effect. Take cholera, for instance. This is a disease that generated a great deal of discussion among medical and state authorities in Europe in the nineteenth century, as the large, historical literature on the subject attests. As in Europe, cholera was new to Latin America in the nineteenth century, and at first was understood as an imported disease. Once established, however, it became absorbed into are assessed, along with the discontinuities, inertia, and hesitations, see Dorothy Porter (ed.), The history ofpublic health and the modem state, Amsterdam and Atlanta, Georgia, Editions Rodopi B. V., 1994. the miasmatic framework of the times. Lilia Oliver's contribution to Cueto's volume, on the impact of successive cholera epidemics between 1833 and 1859 in Guadalajara, Mexico, shows that, as in New York over the same period, the epidemics provoked awareness about the insalubrity of the city, and some sanitary measures to deal with them. While cholera in Brazil is not addressed in the two books under review, its story illustrates the different impact epidemics can have in different political contexts. The major epidemic in 1855-56 had almost no effect on public health policies, though it left at least 200,000 people dead (this figure is surely an underestimate; the exact number of victims is unknown, owing to the absence of data on the causes of death and variations in death ratesthe absence, that is, of the kind of detailed, vital statistics that became part and parcel of the sanitary revolution in Europe).
The inaction over cholera in Brazil had many causes, from the weakness of the federal agencies charged with preventing the importation of disease, to the fact that cholera killed mainly the poor, black, often enslaved population, who lacked resistance because of malnutrition and abysmal sanitary conditions. The highest death rates were also concentrated in the northeastern parts of the country, far from the centre of federal power in Rio de Janeiro. Yellow fever acquired, meanwhile, a very different geographical, demographic, medical, and above all political, profile, as essays by Jaime Benchimol, in Cueto's volume, and by Chalhoub in his book, show. The first major epidemic occurred in 1849-50; by the 1870s yellow fever was endemic and epidemic in the federal capital, with serious epidemics occurring frequently in the 1890s. Altogether, some 60,000 people died in Rio de Janeiro from yellow fever between 1850 and 1909 (though again, the figures need to be treated with caution and are probably much too low).
By the end of the nineteenth century, it was realized that yellow fever was both a specific disease and local in origin, though its precise mode of transmission continued to baffle physicians. The disease was given a high priority by the political authorities immediately before and after the declaration of the First Republic in 1889, precisely because of its large presence in the federal capital, the high incidence of death amongst those infected, and especially because it targeted European immigrants who lacked immunity acquired from childhood incidences of the disease. Yellow fever therefore threatened the political project of increasing European immigration whose purpose was to "whiten" the "mulatto" population. Sporadic and usually ineffective efforts were therefore made to clean up some of the most unsanitary areas of the city in the last years of the nineteenth century. The political urgency of the issues of race, salubrity and national progress explain why bacteriology and parasitology came so quickly to dominate public health in the country, and why yellow fever eradication was the key to the first, systematic public health campaign in the capital in the opening years of the twentieth century.
Nisia Trindade Lima and Nara Britto's analysis of the medical discovery of the problems of sanitation in the interior of Brazil points, similarly, to the politics of disease, in demonstrating how malaria, hookworm and Chagas's disease came to define "the" public health after World War I. All three diseases converged on the supposed inertia and therefore lack of productivity of rural workers in a country with a largely agricultural, export economy. According to reform-minded and nationalist doctors at the time, the rural population was diseased, not racially compromised, and could therefore be salvaged through programmes of rural hygiene (the question of gross inequities in land ownership and rural immiseration was thus bypassed). Though the analysis in Lima and Britto's chapter is restricted in its sources (being largely based on a medical journal which lasted a year and which often sold less than fifty copies an issue), it nonetheless draws attention to one of the more interesting efforts by Brazilian doctors at self-organization in order to promote a centralized system of public health. The results were very incomplete; a more centralized national department of health was created by the federal congress in 1919, but its effects in the 1920s were limited, given the continued power of the states within federal Brazil to define their own political goals, and the meagre resources given to health in the federal budget.
A last example of the politics of disease is Diana Obregon's nice study of another public health "discovery", that of leprosy as a national, public health problem in Colombia at the end of the nineteenth century and beginning of the twentieth. She shows how a generation of young Colombian doctors, influenced by Hansen's announcement of the bacillary cause of leprosy, and eager to promote their own expertise in the new laboratory medical science, exaggerated the incidence of the disease. By the 1920s, they found they had created an image abroad of Colombia as a country of lepers. Slowly, the doctors began to de-emphasize the significance of leprosy, as Colombia tumed to an export economy and extemal markets. By the 1930s, with little achieved in treatment, leprosy was presented as much less of a threat.
Obregon's essay takes us to my second theme, the impact of the new microbiological sciences in public health in Latin America. Throughout the nineteenth century, miasmatic and environmental approaches to disease dominated medicine and public health. But if Latin America was generally "miasmatic" in its medical and public health outlook, it did not, nevertheless, go through a miasmatic-that is, a sanitary-revolution at that time. The public health revolution, such as it was, occurred only in the era of laboratory medicine. One could argue, indeed, that this was Latin America's misfortune-to have had a bacteriological revolution before it had had an adequate sanitary revolution. To this day, more deaths and ill-health are caused by lack of access to clean water and adequate sewage than by lack of vaccinations.
Studies are beginning to fill in the story of the rapidity with which bacteriology and 3 See Julyan Peard, 'Tropical disorder and the forging of a Brazilian medical identity, 1860-1890', parasitology came to influence public health initiatives in Latin America. Two contributions to Cueto's book, by Julyan Peard and Jaime Benchimol, for example, form interesting companion pieces on the transition to the microbiological model in Brazil. Together they indicate how attuned physicians in the country were to the latest European developments, but also the different meanings that could be attached to laboratory medicine in different historical circumstances.
Peard's essay is a rich and insightful study of the so-called "Tropicalistas", the name given retrospectively to the first group of physicians in Brazil to use the laboratory as a tool in tropical medicine in the period between 1860 and 1890, as they sought to define Brazil's identity as a civilization in the tropics, and make health a more consistent project of the nation. Living as they did in a slave society (Brazil was the last westem country to abolish slavery, in 1888), and working in Salvador, Bahia, one of the blackest cities in a mulatto country, the Tropicalistas, in their studies of yellow fever, beriberi, filariasis and hookworm disease, negotiated a middle way between the demands of the older tropical environmentalism and the new laboratory medicine. Pioneers though they were of microscopical investigation, they nonetheless kept a close association between the older miasmatic theory and the new laboratory medicine, an association which allowed them to balance place, climate, social factors and microbiological causative agents in their explanations of Brazilian diseases. They were, in this regard, a transitional generation of physicians. Despite the novelty of their experimental work, then, Peard shows that they clung to the idea that something special about the Brazilian environment affected the course of disease, making European diagnoses and therapeutics misjudged, and Brazilian expertise essential. It is a very nice case study of the uses of universalism and particularism in the arena of tropical medicine.3
The Tropicalistas were, however, marginal to national policy-making in public health, Hisp. Am. Hist. Rev., 1996, 77(1): 1-44. because they were somewhat marginal to official medicine in Bahia, and Bahia was in turn marginal to Rio de Janeiro, the federal capital. It was in Rio that federal policies were made, that political patronage was most felt, and where bacteriology really took off (as it did also in the state of Sao Paulo, the economic engine of the Brazilian export economy by the late nineteenth century). Jaime Benchimol's fine-grained study of the extraordinary career of Dr Domingos Freire, the Brazilian "discoverer" of the "bacillus" of yellow fever, plunges us into the acrimonious, competitive, and sometimes farcical world of bacteriology in the 1880s. In 1883 Freire was given permission by the public health authorities (astonishing though it seems in retrospect) to vaccinate non-immune, mainly immigrant, individuals, using his own vaccine of unproven worth (and Cueto demonstrates how the Rockefeller Foundation's selection of each disease for elimination was greeted with immense enthusiasm, only to be followed by disillusionment. Belief in the possibility of the complete eradication of hookworm was the first to fade. Yellow fever at first seemed more hopeful, precisely because, unlike hookworm disease, it was believed to be a disease of the city rather than the countryside, and therefore more amenable to management; yet the programme of eradication was almost undone when there was a resurgence of yellow fever in rural towns of the interior of Brazil in 1928. (Incidentally, the story of Noguchi's antiyellow fever vaccine, introduced in the 1920s, forms an interesting counter-point to Benchimol's story of Domingos Freire's vaccine thirty-five years earlier; Noguchi had the weight and the prestige of the Rockefeller Foundation behind him, and it was not until the end of the 1920s that it was realized that his vaccine, based on his erroneous identification of the "spirochete" of yellow fever, protected no one.) Malaria was the third disease targeted by the Rockefeller Foundation; the main effort in Brazil occurred in 1938, when the importation of Anopheles gambiae from Africa led to 100,000 new cases of the disease and between 14-20,000 deaths. The rapid employment of technicians in order to eliminate larvae led to limited success in specific areas of infestation, and this for a time revived the notion of complete eradication as a possibility in other areas of the world. foreshadowed what occurred on a massive scale in the early twentieth century, when Rio was re-built and beautified in the name of sanitation and urban progress.
Chalhoub's second chapter analyses the selective attention paid to yellow fever from the 1870s on, and his third examines the history of the resistance to smallpox vaccination.8 This latter chapter is his most innovative in drawing attention to the role of popular beliefs and religion in public health. The revolt against compulsory smallpox vaccination in Rio de Janeiro in 1904 is a wellknown episode in Brazilian political and public health history. This was not the first time that Brazil had tried to make vaccination obligatory; but it was the first time a serious effort was made to enforce the idea, using the full power, authority and resources of the federal government. The popular riots that broke out were, however, so serious that the congress finally voted to drop the idea of compulsion, since the unrest jeopardized the even more important political goal of eradicating yellow fever. The latter was indeed eliminated by 1908; smallpox was not (Chalhoub estimates that by the end of the public health campaign, only 10 per cent of Rio's population was vaccinated, and this was the highest rate in the century). In 1908, the city suffered one of the worst outbreaks in its history, in which many thousands, mainly poor people died, largely because of the failure to vaccinate.
Most Stud., 1993, 25: 441-63. about the effectiveness of the vaccination itself, and especially their fear of the use of the police and the courts to enforce sanitation. Such fears were not without their rationality, and had their counterparts in resistance to vaccination in other places of the world.
Chalhoub, however, turns to yet another source of popular resistance among the poor in RiQ de Janeiro, namely their continued reliance on an alternative method of smallpox control, that of variolation. Variolation was, according to Chalhoub, associated with Afro-Brazilian religion, which the political class, eager to represent Brazil as a European civilization in the tropics, wished to repress as too visible a sign of the African origins of the country's popular culture. Resistance to vaccination, in this interpretation, was therefore symbolic of the deep racial, class and cultural cleavages in Brazilian society. Chalhoub is admittedly speculative about the extent to which variolation was practised in the decades leading up to the revolt against vaccination; its effects on the incidence of smallpox cannot therefore be assessed. But his essay is certainly a very interesting exploration of the different meanings-cultural, religious, political-that disease can have among different groups in a society, and adds a hitherto unexplored dimension to our understanding of the cultural and social gulf that separated the poor from the public health authorities at the turn of the century.
In all his chapters Chalhoub stresses the impact of racism in the history of medicine and public health. He contrasts, for example, the great attention paid to yellow fever by doctors and politicians in the last three decades of the nineteenth century, because of the disease's perceived connection to white immigration, with the neglect of tuberculosis, a disease of far greater significance to the poor, black population of the city. In pointing out the racism embedded in Brazilian official medicine and public health Chalhoub is surely right. For too long, Brazil has presented itself to the outside world as a "racial democracy", a country which lacks the sharp racial divisions that mark its powerful neighbour to the north, the United States. But in reality, Brazil for much of its history has barely qualified as a formal democracy, and the social mythology of racial harmony cannot conceal the fact that the poor are poor mainly because they are black.
Yet in comparing what was done about yellow fever in Brazil with what was done about tuberculosis, Chalhoub perhaps overestimates the power of the hygienists, and underestimates the difficulties most countries encountered in finding adequate solutions to diseases of poverty and immiseration. The most successful methods of controlling tuberculosis at the time, moreover, involved social techniques, such as compulsory notification, strict isolation, and disinfection, which would have provoked the same kind of resistance as did vaccination. Improved living standards for the mass of population, which historically has been the best means of reducing tuberculosis, was not then, and is not still, a political project of the state. As Diego Armus's essay in Cueto's collection also demonstrates very clearly, tuberculosis, belatedly taken up as a public health issue in Argentina in the early twentieth century (roughly at the same time as in Europe), was as open as any other disease to the biases and stereotypes of race and nationality.
Historically, public health has often been achieved at the cost of procedures and practices that are intrusive, or that over-turn individual rights to privacy and liberty of action; success in public health interventions (outside of military or authoritarian rule) has therefore often depended on the acceptance by a population that the risks and inconveniences of public health measures are outweighed by the advantages they bring. Historical studies, which require us to be attentive to questions of state and social power, citizenship rights, medical legitimacy, and community cooperation and reciprocity, can often tell us a great deal about why and when public health interventions succeed or fail. The essays reviewed here take us some way to understanding some of these issues in Latin America, while suggesting new opportunities for further investigations.
